A 62-year-old man, a smoker, was admitted to our department with a history of cough, weight loss (5 kg per 3 months) and fever. The physical examination revealed weakened vesicular murmur over the upper right lobe of the lung. Chest radiography exposed consolidation in the right upper lobe (RUL). Computed tomography (CT) scans of the chest revealed a solid mass in the RUL (Fig. 1) . Abdominal ultrasound did not expose any liver metastases. Bronchoscopic examination revealed a keratotic mass in the RUL bronchus (Fig. 2) . The histological examination of the mass specimen detected necrosis of tissue. Fine needle biopsy of the chest tumor was negative. The patient was scheduled for surgery for suspected carcinoma. Right antero-lateral thoracotomy was performed with upper right 
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